KZ«W },,,M/A( /am(,

" Name in full. :
v 32,/ L/t J/‘Z/w,[ —

Address < 6
Asazﬁia’ - e Helght ,Q{ £ egnt-
(6] et o Hair L= Moo~ Eyes
Other distinguishing marks. e G >
Nearest relative ‘“ A - Amast ( P b, )
Adieess ft// 4 e le,” A0S eaoA —

TSR o
Dependents NGRS -
Occupation Wty Present Wage 22 J’E' /&‘L/ie :
Previous service sl
Decorations . el g .
General Remarks g7 /7; sf ]/

Date of Enlistment

\ : s X

: /c:,

mise and swear that 1 will
faithfully serve His Ma
Newfoundland, as
cording to the condj

Mincerely pro-

is Ma]esty, and that [ will




Chest measurement {

Ap}m‘ent nge 23 years
Girth when f‘u]ly expanded

months,

Range of

inches.

P

Hoight " feet' g inches.
£ 7

inches.

Distinotive marke Qolopt Falrs Hadrt Light Brown, Hyeos Blue

INFORMATION SUPPLIED BY RECRUIT.

Particulars as to Marriage.

; Name and Address of next of kin__Samuel Baiwd, 321 Water Stslogt, Stedohnls
.

| Relationship__#athey

(c) Present address.

(@) Chrissian and Burname of Womnn to whom married. and whesher spinstar or widow.

(d) Initials of Officer verifying sntry.

(b) Place and

date of marriage.

(a) ®) {e) (d)
Particulars as to Children.
Christian Nemes Sl Date and Place of Birth
l |
B |
STATEMENT OF THE SERVICES.
Sur'aicu not al- | Bervice in Ke-
; Jowe,
e S| e | R | pee [Gremrael e oo
years | days | years | days
Becvios towards limited engagement reckons ?m
t Jonedat__Stedoln®s o K
By :
i i ! =
S i
: | Lz
A) e ) R i S B T A
2 . ®av == 7
2. ) ST B irs BF Nt 1 20 _Coenlmeiad |A V20| 2 %Z%@
Aot e T R bt B2 Rdzz A 2 el
il & Sl o Ae il Zdt bl ’—j; - s
alecle =y {e P2 ; e % b
£ -7 o | R . SRE 7 T
& T el T e I5 Y| i L kil Feleen b 0 |2, 2 Y. N a4
bl N A AL a0 g | L e s8=/%. 7 K e A e
Ay . 7, [/, <D, ali, R d2ee 77 _/4
s 7] = 4 7. T
(0 i Do 7d ALY, g
|

RO T

SRS

CRRIRELE:

o S i S i G Sl




92431, —W6490/1535.—2.000.000—].. J. K. & Co.. Ltd.~Forms B. 103/1.

Army Form B. 103.
Casualty Form—Actlve Service. ;

R é v Corps___ /. A%f
§ment'ﬂ No. 7% %k ,,,,,, :

Enlisted (a)L_/QJ‘/ Yerms qf Service (u) .
Date of promotion | _____Date of appointmcnt

Service reckofis from (@) AS/2 /4~

i Numerical position on |
to present rank i to lance rank ) roll of N.C.Os. fji
Extended 1 Reengagedi - " Qualification (9} - A R RS TP
Report Receord of oot 1eductions,  transfers, I

e e a i =5 sar casmaliies, etc., serv 5 q
" | ks it akcea: Fom) vy, orm 1. 213, 1
il e | ST P | Ry ot A e or olher -,
| autliority to be wuoted in each case. eficial Uocaments. y
[ TmpE "d - SOUtNA M PLOn 7577 C |

isembk’a ROUEN 80/3 /74
et M“(g /%ﬁ/m"”“’ ’/%/M/“ S et Al P23
- u- O\ Feirt D= 22 A I8 | Fzis
“ | With sari 28. L1V

] WITII, Ba 30.12.17
/,/ AL e /‘l// _%c, ?;g7fff'[&"‘/u~f:“<

,Tnnsre redtoU K. E"" VA il ‘ﬂ@’é‘ ‘%6: % 4
P /"&% g 5515 - ﬁ |

; e pO2terfmie Mot Infaniry ot L
D% /‘ . ki st Echeion,
7 5 Gefit
j?)/}//
o .

'} | W ]

(a) In the case of a mlnwiah-n <engaged for, or enlisted into Section D, Army Reserve, parti
(&) Signaller, Swmith, also special qualifications in technical Corps duties.




(G178)—Wt. W12165—2146.—1,250,000—216,—C & G.  Forms B.103/1.

Casualty Form—Active §,

N

. Regimental No /

Enlisted (a)-/ Terms of Service (a)__2z<¥ sen Service reckons from (n)_________.._
Date of promoétion to _Date of appointment| ... Numerical position on}
present rank to,Jance rank | roll of N.C.Os.
Extended Re-engaged /"%’"f Qualification (b)
Report Raesm ol pepmctiohe, ooty transfers, : Remarks
sualties, etc., ive service, as -
R e Place Do | R o R 3o et
received " “authority to be quoted In each case. official documents,
| Embarkad St. John's, -NFLD. 5/2/14.
Uise ioid:si \lgxandria 1¥9/14.
huvereod “ir Gallipold 13/0/14.
15/11/15. |"Dongola" Admitted, Dysentery [H.s."Dongola" 5/11/15. Auth. C 4471.
19/12/16. |Comdte, | do . Andp ,,, s/ 19/12/15 F 661.
Malta. 08D &
War Of‘fi?o Invalided to England i 5 npielteian, 10/10/15. H 4461.
| :
5 & i "oy ta
officer ifc Regords 11 & 854
(, : 3rf. Echslon GBQ,II. by
. K
L ]
{ Reur\re.{ of such or wiill ke emeredEP-T o.

In the case of a man who has re-cngaged for, or enlisted into chdon D. Arm:
special technic

(l) g, Signaller, Elmdn[ Smith, etc,, ¢tc., also i
i




“The Ropal Detwoundland Regiment
PROC“DINGS ON DISCHARGE

No. LHQ'Rmk/'PJ:e ........ 3. -Nam i

-

Intended place of residence......... 3'23 ..................................................

2. Occupation ........... M‘W. ....... G R e
Classification of soldier «............ (2N +...Medical Category ...

3. ‘The above named man is discharged in consequence of.....

s et .

.......................... ......Eligiutc. for War. Service Gratiss:

ers brought before me, in

ws

) 3 P e R R R R S R S S e e e ) C d h “ D .................

i t

Date MAB. . 51919 .......................... The lgglya:: Ilfllegwfolzgndal;iil E:giment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have recelvcd all my pay and allowances (including clothing allowance) and all
just demands  up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all fi T ibility in my on,

Place and date ....S.T...JO!.,{N!S‘.... ety L%«(«té ........
4 A /7

4. His accounts are correctly balanced and I have impartially inquired into all
accordance with Regulations.

(7

CIVILIAN RE-?STABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

in a position to resume civilian occupation immediately on discharge.
»

o

I hereby certify that I
&

. Enlisted for service .. % "1‘ L e B S R S e

‘Discharged from sewl& f 3 ~ c' . (P-(Aw . ‘k" 5 ‘LO‘L“/o

APPROVAL OF DISCHARGE

~

8. The dischiarge of the above mentioned soldier is hereby approved to be conﬁrmed by the Officer ilc Records,
The Roy: i oundland Regiment, twenty-eight days from date.
Place /f .......................................... wH/ Yoo
Officer Comman ing Dlscharge ePot

The Royal Newfoundland Regiment.

Date

1
|
: |
|




Medic"’ .Re?d'}i on an Invalid

NOTES :—

(a) This report is solely concerned with Pensions. ! 4
(b) A single copy only is required. 63 .
(c) Aggravated.” bemg now a technical term, carrying right to pension, dlscnmmatmn in its use

is essential.
(d) Be as brief as ssibl ible with lucidity.
8 (¢) Avoid dubiety— “perhaps’ “possibly” “might” and the like.

i3 (f) Only suﬁicxent cl.lmcal data need be given to establish the degree of dxsablllty and assist the
| Board in arriving at a decision.

STATEMENT OF CASE

Station ... g’l%

1. Unit -@ﬂyﬂ/ ./Iélqﬁko-:/mia/ 5. Age last birthday 2 (A

2. Regimental No. € 2 6. Enlisted on f%{& (S1y
3. Rank Fnialti -8 Siiiat

4. Name AW, d‘v‘p,.. 7. Former trade or 5o\ Ao T

occupation >

8. Disability . el s




k. .
o BN
3 - * sanatori 3

um
.11, Was ——— advised and refused? Vo
on ;

12 Do you recomtmetd discharge as 90
permanently unfit? 5 i

Signature

‘Remarks if any by Officer ilc Hospital.

o i 3 Rank or Qualiﬁca?/

15. (a) THE ENTIRE DISABILITY—To what extent is his ca

city lessened at present for earn-
ing a full livelihood in the general labor market?

(b) PENSIONABLE DISABILITY—To what extent i; im capacity at present for carning a
n livelihood in the general labor et lessened by that portion of his disability to or
curred | dnnng service? ;

(euu in umn 74 é Y;
Remarks if any:— :
16. 1s the disability permanent?
17. Has the disability been aggravated by (a) Intemperence (b) Misconduct
i operation . (a) Reasonable
1 Thicelusal ol sanatorium (b) Unreasonable

Remarks if any:—

Naval and Military Con-

General Hosgital,
19. If fit subject’ for Hospital do you ittane {

Jensen Tuberculosis Camp.

0. We n:commen d - dmchﬂ’ge from the Army WW

Remlrku :ﬁ any:—

SEi

i




e

THRLTS

Balance

P.&R.0. Payments

“Pay @ Wst Rate -. _u./;f)

L AR 00025 e

- Cart Grbs
' O

b -




JHEDICAL HISTORY
OF

Christian, Nane._. )?Pé’v

Table 1—GENERAL TABLE. &
Birthplace :—Parish. County. 2
SPECIAL RESERVE. REGULAR ARMY.
| { o IF ayot Do 191 #]on day ol 191 ]
: EXAMIBEA’ Ll et e hane Z . 3 :
‘ at Wﬂxmo at i
| Delred Aol >3, years dnys years days -?
3 Trade-or Ocenpation. ... L zen 4
£ .
e e e b 37 fet T tickies ; et e
3 Weight ... rr & s s,
; list G when fully espanied... -?7 inehes bielie
ment | Range of expansion. . 7 inchen inclies
Physical Development. . . i
Right | Leit Right | Teft, 1
e e, i i — 1
Vaceination Marks , i
1 Number . = :
i
] When Vaeeinted ... ... rFe o :
= [ KT (o)
(a) Marks indicating congenital pecalic
aritie= or previous disense B
[y oh " ;
() Slight defects bt not suficient b .
) s Rejection ] 3 i
4 ! {
i U B P! |
Anproved by (Shpnatine) / Z. 3 /d,éofm( )
- 4 |
3 ; (Rank) 2475 i
3 z Medidal Officer. M " Medieal Oflicer, |
o 7
e S R / {
Won /57 “any of z&{—W 11 on day of mn 3
L 7 | o= ] E Corps. | Reptl. No. i
E deinelon Falisment oo and ‘—27%4 @L’ 12943 ]
5 |
. ‘ !
Transfeered to.. ° ... ks _.,,’1 |
i Necame non-effeetive by, ... ...,

on day of 191 fon day of 191 A

o . (Sigmature)

2 (Rank)




Brief Details, and Signaturs

28 .18

Vet ity

Tt ishereby certified that this s oldier
has been before the Standing Medic:l
Board and hus been clussificd as
.. for diseharge or Demolilisa-

/=

tion. Medical cutegory

TABLE IV—SERVICE TABLE.

: | paeor Date of | Datest | Dawo
Station or Troopship Arrivalor | Departure or Station or Troopehip Arrival or rure or
. Embarkatiol Disembarkation. Embarkation | Disembarkation
- |
|

7 MZ,A
F e 267057




Birthplace ... Parish ; County i
. [nn day of 191,

Examined ...

Declared Age i __years ! days.

ji Trade or Occupnﬁoff e : 1
1 Heghtcd fiotaai s : feet, i inches.
Weight ... 2 i = 1bs.
: Chest { amy :;.';;d'.""’ : i inches.

Ex
Measurement; o A inches.

b Physical Devel

P

Right- Lett ~ ‘,

Arm ...

Vaccination an:ks{

- Number - . 5 3
When Vaccinated ... : :

(RE—V= : : 3
LE—V=

Vision e esee

8 (a) Marks indicating con- (@)
ko genital pecnliaritics * or -
previous diseace

0

{b) Slight defects but not
sufficient to cause rejec-
tion Ci oy .

- - = = 5

S

Approved by (Signalure) - \

E * (Rank) Bt
£ ¢ . Medical gﬂrur.

E ®ia
T

Kegtl No.
: _ bos
Transferred to ... .. - - :

J Joined on Enlistment ...

by

Became

& © on ; : day of ' . £ 191 .
(Signature) ‘ :
(Rank)

W.087/1658. 5004, 9/16. O, P, L.



e

i(lmuo!Hupiul : i
S Day (Month| Year | Day [Month| Year . e Siguataro of 14 cal Offer
8°0 LONDON BEweRAL H e ; : : ;

e 128l i s le b <D [’M e s =Z7 e .
Aok Comnloccl o Frredly | oA
/MM MWL, //j P
M, ,,4.4———7“,4’,4 e I S

|l S L K :
' o
C/
K o5,
q




Desc‘nphve Return of a Soldier DlSChdfng on Account
-of Disability.

INSTRUCTIONS—TI]:S form is to be completed in lhe cue o! every discharged soldier whose claim il
to pension, on account of is to be for thy of the Pensions and Disabili- F

ties Board.

‘This section ahould be completed in the Hospital at which a man is attending at the time of his ex- 4
amination by a Medical Board, or, if the man is not in Hdspital, by the M:dmnl Officar of the Unit or »
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen- -
sion. his subsequent identification depends on his confirming this dec]amtlon The * Ravok,”” ‘* Station "
and *‘ Date ”” should be in his own hmdwr\tmg

The form will thell be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. i Jc Records together with the of the man’s

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full Z)/Wj
_Regiment from which dis}h;}ged ]a/ ./ffa;&mr/&m/

Regimental number

Taiendedsdiress o 4 £ /W

Sistla
Height on discharge /' Feet /2 7/ .

Color of hair on discharge i ; : ;

Compléxion
Color of eyes

Descriptive Marks

Figure on discharge
Christian name of Father
Christian name of Mother
Wie's ..Q: name in full

Date and place of marriage ~ ~———— ' ' 4

Christian names of children

/.
Place and date of soldier’s birth W&/f M 2 ’Z 7 5 y
Nature and locality o civil employmenffequired
I declare that I am the soldier ref:md to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Suldia's‘ signature in-full) %M% /}/é
3 ————— (Rauk)

Station ST JOHN’S- Date FEB 17 1919

31 eemfy um the above named soldier signed the foregoing declaration in my
above dee:nphon acd details are, to the best of my knowledge correche="""_




| Rela.tionshi‘p_na.ﬁhar

Particulars as to Marriage.

: = INFORMATION SUPPLIED BY RECRUIT.
- Name and Address of next of kin__ Samuel Balwd, 521 Water St.Wegt, Stedohnts

(@) Chrissian and Burname of Woman to whom married, and whekher spinster or widow. (b) Place and date of marriage.

() Present address.

(d) Initials of Officer verifying entry.

(@) ) T R R

Particulars as to Children.

Christian Names I

Date and Place of Birth

|

{

STATEMENT OF THE SERVICES.

Corpsin |Regt. or
whiuhpnaned J Depot:

Promotions, Reductions,

Army
Casualties, &o.

Rank

Dates

Service not al-
owed to reckon
for fixing the

rate of pension

years | days

Bervice in Re-
jserve not allowed|
to rackon to-
wards G, O. Pay|

years | days

Signatare of Officers
certufying correcuness
of entries

; Bt_xdu towards limited engagement reckons kom_lﬁ,azm_
teJoln's on_15th December '14

L
20\
.

=2




V4

DEMOBILIZATION O

Reg. Nolﬁfmﬂo’&mme Il NA .
Date of Eolistment, 3702204 .. Add.ress......4 AN

L) 3
Occupation . WW ........ Classification for Discharge..... 5 ..... Medical Category.& s oenon..n.

: W
Recommendation SM.B. .......ccoiiiiiiiiiiiiiiiiia, Disability Rating .. 6 4. / ). 3 ........ WL

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....||B 268....... serliptiagenito L |NF Mea... ...
B178....... Ll sana. ... Solpdiast i .J)..|[Board 1st....|....
B 178a...... . .||p 100a...... ...|B 1915...... tiiliae maL il
B 179, . cavie’s 1 D 400B...... ceso|Form Lo o..u veeall A0 8rd.,.cfesas
B 17%a...... .{Ip 400c...... fledo am L
B 179b...... B 108....... IR e e e
B 17%...... B4130. 5[ piaeese e anl ST e e

Y/ PARTICULARS FOR DEMOB“JZATION
1. Civil Re-Establiﬁhm t / :
1 am. by 2:; ....... in a position to resume civilian occupation.
/ i mg >

_ Particulars passed to Vocational Officer for information %ﬂd action.

. 2. Clothing.
Certified that Clothing Regulations have bee

(b) ClothingSuppied ......40.
...... s

O i|e. Re-clothing.

SRS SIETE S




|
N.F.P]SS........HB 268, cienn ceeadB 121, ... .., ,|} N.F. Med....|..%.

,3.Tmnlpmmad:ReleauCerﬁﬁcate D : S e

The above named has been provided with Travelling Warrant No. e e T “ito hxs home
: at -—_-_-. and Releaie CerhﬁcateNo ..'.' 7é issued. }

L. e ﬂc/r

emobilization Oﬂicer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection
7

therewith settled. He has received pay and allowances to ... ./ e e
Date ...~ 5'3”. S P i A s WERRE RN TS o ol S S
SYRIMCT TO ADJ NT OF O lﬂﬂw FAV"AASL Depot Paymaster.

. B‘osrd 1st.... ..o
codk]-do 2md....|.an

weafl do- Brd....fe...

dortiense sl st B s B s e
S b el o I B P | R B

APPROVED. _
Documents as above forwarded to:—

Officer 1[c Records.
Board of Pension Commissiongrs.

with following additional documents.

ligible for Wai Sery ice Gratuity

,Date ....... e e S e e e e e e e d,."dﬁfm;‘-fn

Q. C. Discharge Depot.




Squadron, Troop, Battery and Company Conduct Sheet.

YM WJ/

T—

Army Form B. 121.
Nmbcofshm__/ & s

¥

£

88

To be carried over

Regiment o 8 £ 0.0.0 )
¢ ‘and Sold by Gale & Polden, Ltd., Wellington ‘Works, Aldershot. 2/6 per 100.20,712-s.
i gimental Npmber and Name Enlistment “Trado Good Conduct Badges, Bervice Pay or Proficiency Pay 4
G M and |z~ | sy |
Nummee = Date of mmum TRaligion

Date.
ith Colours Ql years.
Date Period of { s L /g »é
Date, with Beserv’eélj it years, E f
Cases .
Date of of Names of . award or
Offonce Renk Drunk. OFFENCE Witneases Punishment awarded of order By whom awarded REMARKS
y il triaf -
g i P :
wf e ﬁw e |2/ oyt B /far G e /5
5 = 2 /3
2 7 > ios R rnmtdi=| “o /462 7/ 7z M f |
’ = [
: : 5 |
J%L/O/-//vé/&) /f /7%

131 ‘g wiog fway




Reg. No. ./.IH : ..Rank.... 5

Date of Enlistment...i.o. %o o dddioiiin,
Occupation .. f.ﬁ'a/:.- .(-‘..J..-ﬁ:
Recommendation SM.B. .......ooiiniiiiiiiaiiiies Disability Rating ... {

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....[B 268.......[.... g 121....... | 0[N Mea... ...

B 178.......|- 0 ||W3404......].... B A8S ..L.[Board 1at....|....

B 178a......[..[..[[D 400A......].... B 1916...... vraoflcdoands sl

B 179.......[.« . D 400B......|.... Form Li...... ceve|] do Brd...of...n

B 179......[....|D 400C......[.... Form K..... e...| do 4th....|....

Ba179b k]l Um0t L ¥ e R B O

B 179¢: s [ensallB 8oL o0l coal il M8k inicfoiniaflsie s o pivms vaee

sar e ARG e e i ! g@ E.‘b'lscharge epot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
N

Iam.. % ;:/da\? . .... in a position to resume civilian occupation.
e - e )
/ ,7(;//:,42_--* s

Particulars passed to Vocational Officer for information and action.

Dmlzf3l(:} s ARSI B R £ BONRY et e ST

2. Clothing.
Certified that(Clothing Regulations have been ied ";ﬁb“
0

(é) Clothing Allowance payable.

() Clohing Supplied ... f02

gy




St ok U RS RN S e N o S s i

N

Demobnhzat:on Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanccd and a.Il matters in connection
. ? ~

N.F. P[36 INF. Med. ...,

B 178.....0 ; ...|Boara 1st....[....

B 178a...... doend.l T

B 179......%. , do;8rd s

B 17%...... AT i o] s ([ e e e

B 179b...... o Itee s o e gt i PR S

B 17%...... S R e e 5 e
b 0. 14 -

Phate: oo el N R LT

Demobilization b'm'c' 4

APPROVED. \
Documents as above forwarded to :—

Officer ilc Records.
Board of Pension Commlssionersi

,wnh following additional documents.
Eligibic for War Service Gratuity
MAR SRELE :

gDate oo

to his home 8

R

3
{




- - — - T — - . =
- 6 P 3 . . . . g
Sqn. Buty. Date of } 20 Service or
N S : m At or Cc,nnr,nny' __enlistment e _Proficiéncy 'Pay
Date of last ent:ry in No. and date g Period' not uclmn Sheet No. Signature haract
Company Conduct Sheet i of last drunk freedom from extra ne : Company, /&r Charatrer
Cases D,
Place Date | ponk | Drecie Offence Names of Witnesses Punishment awarded or;'&’e‘l‘ah';:n";.‘}fg By whom awarded Remarks
of offence ness | , \ th trial
[ Lerverr o t '7 Eww K tliro / 4 J_%p_#_?; L= 1 S| Werioth Fdil
i -

; ettt 2aeter| 1%

[rTo.




The Ropal Netwfoundland Regiment

Demobilization Form 1

Class for Demobil-
ization:—

A

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . .(J’f .....
Name .MAsnel. ...

Address UL dca i a O

.

Report of Demobilization
Travelling Board, held on soldier for
discharge.

o erﬂ« ..................
o Senior Medical Officer |

M O. Depot




E o
: Pieaz%(ew /f) -

/ ~./ M 7/ o\f/éf-‘?ﬁ”"-“""
> A *""/’Vé

L AT

L

. And charge to account of.C




| HEREBY CERTIFY that I have had an interview with. the Vocational
‘Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled-or not) to find employment. My decision is as

follows:

/-fl/uar_—-—u7 Mo«—u\i oN oo &aca/c%a a-l‘

p&w‘ew waf/"\:‘/

/ : q“ummre of Man.

Reg. No. ‘4?

idﬂ&muiv(-.

signlture of the focational,

- Place c&,ﬁt oﬁu—»@-t-a/’ :
Bate JM% ﬁé’ il 19.1?_“

1




e

' Immtms,

] Dute

a5

8

d:

Het Rate

e E =
{ “Less Kilotment [

CREDITS

Period
From To

Days | Rate}

g /s

Balance
Acguittance Rolls

Hospital 'Advances

ea. o hpA

. Payments

B

7

27|

e

7

<

/ n;h’ Ba.la,nqe

2

Pay @ Net Rate

73-7-/CTa 7./'.27/6.

p2.12./7]

3-10/4

T
et

2101 <

~Jefo+/4]

265 | 50 nalso

/3 5 _‘j‘oo

/4| 3







Sl _ (Station)

(2) The Officer Commanding,

legmadod olyet. ]

@_ll o B _(Station).
(8) The Paymaster, . i
CECAERGh __.sb-fM&SEL——- i
, S (Station). 1
h Regimental No. _AJ{_L
Rank and Nameﬁ,,@ﬁ_w%}‘

‘:' Regiment or Coms_.ﬁﬁuww —

has been granted a furlough from A,ﬁl) YA to__ ¢ ) DLl |

CREERU AR

His address while on leave will be:—

I consider he is fit for* %

g K. A.McT
[&.*«ﬂ",\b%@ﬂ-%ﬁ McT

; : __ Registr C.T,
Officer in cha.rgaML e a’ﬁipgtal,

RTH, S.W.
WAWDS wo . (Stat.lon)

* Stnke out that whwh is mnpphcub]e

‘Four copies to be made, and one copy sent to eneh Oﬂicer menhoned shove ond one copy .
ﬁleﬁ in the office. =

(1140) Wt anu]ms 10000 booh H.O &L, Ltd 8/15.




."\‘nz. s

xdenm, |Whether Wife, Child,
other Relative or
Fneml

NAME (in full)

of 1dentlty .of ‘"and pmductlon of the rehtlve ldentlty Cemﬁcates by the Person i

lnd

ADDRESS

AMOUNT
(each person)

M—Thls form must be completed by the Oﬁcer Cammandmg Company, signed by the

signed by the Officer Ci

ding C yandL

olunteer, counter-

ded to the Paymaster as authority to make the

. required payments on application.

Persons ;




FoR STAMPS

_THIS FORM WILL BE ACCEPTED AT ALL
 PosT OFFICE TELEGRAPH STAT:cus,

s/7/17 TO PREVENT TAKES PLEASE WRITE DISTINGTLY.

To EFM MRS BAIRD

325 WATER STREET
STJOHNS (NEWFOUNDLAND)

ON FURLOUGH LONDON TILL ELEVENTH FEELING FINE LOVE

JACK BAIRD -
& £l
7 2 v
ey
it
3
I/ 1
S 1
Pl :
%’/ - o
(Authox.*ised) » : . :

aninf read the conditions printed on the back hauof, 1 request that the al hlagnm be 1or'|niad by the Western
Union Telegraph-Cable System, subject to the said conditio; whu:h I

NOT TO BE -

TELEGRAPHED, ¢ %

‘\

Sionaiin 58 V{ctorta s1:. S.W. I.

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY GOMPANY ARE AVAILABLE OVEH THE
LINES OF THE WESTERN UNION TELEGBAPH-OABLE SYSTEM. \




- -—offimnoma'-‘fhsb P )
k ;/lnt. NewFfoundland Regt..

Be Eo Fo ? g S
 pay & Record 0ffice,
ath, July 7

648, P‘I.'E- Je BAIRDe

The following entrm appear

onpagaailasofﬂwnbove
B-“.

soldier’s A
: raised to

‘4/2 fpom 25/7Y16 on acgount
ggointment gg GOOK
)3 .-T.Donnelly.dnpt
Thic man states he relinquished
a f.y sq “cook sometime in
nrers. Kindly werify the
of this case in order

nnaor. ' o

» Puymster &0 :l/o




; Lot
f_'_jf NEWFOUNDLAND CONTINGENT /% N.F.P./33.
Temporary A/c.
=70 ﬂ Paéﬁ F.Allce |[Working | Total
Regtl r{o.5/£nmk %_ﬂ , = : gl L
'4
s Lesp Allotment 4 60
<1 Name %A«;ﬂ/ : rO
J/‘* (/ i ) et Rate
ate - 3 ;
719 1 DEBITS £ s d CREDITS j‘,' =] Ld
Balance / /1 Balance 22 /%,
P.M. ADVANCES: ‘(/7 f}

A.B. 64. ; @ Net Rate?
Acquittance Rolls J/"/f Y ;/J;/Ez to}ﬂz/ﬁ—lfﬂda.ys

. P |2 <
Hospital Advancesl / © 6_¢- ‘}/7 y l/d\
STOPPAGES 4 7 C
H jospital__dys @ = da.ya. 5

TForfeited ] Pay_ dye Q 7 e
Mlsoella.nsous 30} il W
Cables 2

PYEAEACE PAYMENTS: )}/7/1( to C—//}fdaya. '

prlasioto (1087 Ve ges b 3|7

Cash i
M 479 | eto &

P ihe
"'c/ ‘ /‘-’7\ /“)LC 7 i A

| Glis
w/"(/; 77 ) : 4 WS
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wmuwmrmu 60000, . 0w, uu.qc:mnn'
Forma
.30‘3/106 T o

& OEHCER I/C R

CTORIA STREET,
INDON, 'SWid
B?'QLAND.

ic wsmgrx
DULAND CONTIN :

Of ficer Gommanmdtings

1/1st. Newfoundland
B. E« F?

Te

Pay & Record Office,

- 4th, July 19 7

648, PTE. J. BAIRD.

3 The following. entries apj
. on pagea 4 & 5 of the above
Soldier's A. B. 64,-
"Net rate of pay raised to
"4 /2 from ?3/p/16 on account
"of appointment as &ook"
(Sd) J.J.Donnelly,Capt”.
This man states he relin
duty as cook sometime in
Decembter. - Kindly verify the
. facts of this case in order
“that working pay may . be
credited to his acco
Meanwhile no credit 1n respe
there@id™s can be made by this
_office pending receipt of
information asked for, vtlease

ST ik ﬁm Cadt
4. Pulzicon 6.2¢.C. Gy,
1ulshed >

4 To ety

byg Pre-Y: Baad
t ﬁ&)UJ$5$JA£>Q <l u\ a0 urskt
97 -i- b u\‘& o
Q;\M (f”o‘}”‘? (qfvw A"

hs—'m h=to.
e C&U'
\Jj,:)

;V,V

LALATIH

R RoY X




- _ . d2'be3/359/paA

9 ¢ ‘
taucd ep! dmser Commanding,
AT o ol %n'. Royal N£ld. Regd
! PR Al LAl |B’—‘E F.
REb] ~18th, J_\ﬂ?‘ 1 a-»‘ { i

%+  ead,' PTE. J. BAIRD. : o
* RefeTeree your memo. A107, 11/7/18 (6312):

£2. 0. 0 has been remitted to you throfgh Oredit
' Lyonndis for paymént to, the ahove narfed Soldier,

+ please.

e AL X
*  Onldf paymaster & 0 1/e Reeords.

Fu/e
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e e s e L A S GRGs

vieh "i"l_‘ - PRLET, Credit Lyonnais, :
r SOOI S M 14, Ooeksp;ur Street,
- i 5 i .
b eyl & W
648, PTE. J. BAIRD, !

#% - ROYAL NEWFOUNDLAND REGIMENT.
Xindly remit &8 Offieer Commanding,
Rc;yal Newfoundland Regiment, B. E. F., the sum

‘of. £2. 0.' 0 for ‘bayment ‘to 648, Pte. J. Baird,
eharges ineluded. Insure and ﬁeg‘ister, Bank

ineurring no risk, Thedue .for £2, 0.' 0 is.

enelosed together with relative voueher, the

latter for diseharge and return; pleasse,

€~ &

g ‘ i LB I" ][ajOI‘,
* Chief Paymsster % O i/e Reeords,




DIRECT UNITED STATES

G A R
S S s

I K RIS

ForR STAMPS

Prefix _____, Cods

WORDS }CNARGE
}2 g e £ THIS FORM WILL BE ACCEPTED AT ALL
. F .

PosT OFFICE TELEGRAPH STATIONS.

2/]_0/13 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

Mo EFM MRS § BAIRD

323 WATER STREET WEST STJOHNS (Newfoundland)

_‘ ON FURLOUGH IN LONDON WELL CABLE TEN POUNDS URGENT
THROUGH MINISTER MILITIA : 648 BAIRD
‘ :?““ e
Pt R 4
i /

Authorised.

read the conditions printed on the back hereof, I request that the above telegram be forwarded by the Western

NOT TO BE :
TELEGRAPHED. 58 Victoria St. S.W. 1.
Stgnature Address e
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.'

Havin,
{ Union Tefegr-aph-Cable System, subject to the said conditions to which T agree,

wwe .




Final disposal and
to whom sent ...

[M3714] W1026/PP147 1250m 10/17s 359 G &S E. 2015
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Captaln,
mymaster f- 0.1/0 Recorda
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WAR SERVICE GRATUTTY. :
Stedohn’ s, Wevwforndland,

S (aTigredial

S

Declexct 1on recuired of Qificers and men of the Royel Wewfoundland ;
Regiment,vho cleims War Service Gretuity under Order-in-Council

dated Jonuvary 28th.1S19,

A comdlcte reply must bhe gizen to everv ques‘clen in thig Declaration.
There must be mo blonks and no dashe if ary question are not
adplicoble, the words QT A.?.l’l«IC’LBI T ’c be written out.

On combletion this Declirction is to be returned to THE OFFICIZR I/C

RECORDS, BLY & RECORD OFFICE,SDH0HN'S,

Christien n- c/?’%”/jﬂ(/@{ E.Sumame....@m.......,.”...,.. |

g Rn../ 4.Regil, voé?‘?

S5..ddress in full to which Ffuture xyrents of gratuity are to Fmx be

forwa ded\?zjﬂ/(%%ﬂﬁ(‘.,.,

88c80erpco00000060008000O0 3 od.'.nllnnLa.to.tuQ-o'!/:ul-.lnlltltt0-‘..0!!4!

G6.Dcte of enlistment in the Regiment. 4‘“. ./bj//?.‘ oo vionit a6 aeioesses
7.licne of dependent ,if eny,to whon Separstion Allowsmmce is beinz
issued,or wos being isstwe d,immedictely drior o your dis chirge, s £4055%

S10040C 0N 00,07 "10:0/10. 0 0706 % 8.6,0 970 0 5 s © fB e co 0 sa e $9:9,18,0.8.00/c 400 ¢ 88608400068 60008

8.Relationshin of such depsndents, . ..2? .7. oo

80065 cso0e a0

9.Address in full of speli dependentyoves oo sy Saaibein s e
L\ ’/7r LY 4

U D R S DO e O e DO M e g ey G Sl s Slo e bisintnreTate o e s Y

10.1Is said depende: t,nov, or was scid dependent at a1y time in eceint
P S - . — /o

ol S¢peration Allowance on cecount Ol “nother so0ldier?...... FEgtR

11l,Were you on =ctive service only in UFld.,T1f so,givc dates,ond eriic-

ulers of such sex vlce.“.#%w Loty eered G G e

.l...lstu.nntola.uoltaiceelbtlvlwblol.olullho-..lnr...‘nonl.lvw.l"!.a

12,Give totel lbnbth of time whick you secrved on active servm:e

vlhiether in I‘ﬂd or 0versaas....é 7 ..

OOODUIQ,&-olpg.lcun.-.lcne'ﬂolc-u'vqnv.one.neblho--.coonn-QUlIQnalunct



v’l:’:.F.ﬂve you h d more thc.n one enlist_ent‘? I;E so

ai sclerre oné re-eﬂllistments md uwder what reﬁ imen"—l nunbers.zfﬂ‘.;

||.¢,'-ooeltna.00&nlnw.i-lDO:Q..‘..ll&la‘luaaOon..lﬂilloﬁnnow""(cnlL»l.
o-us-n-o-n-wooo-aq.nic-.;oo---an--onc'Q-q-gcocbclloat---a-tnco.no-n-oo

,.¢.......,..h.............---.co-n--o-o-(;.-noi.-n--ac-ooono--.c----v

. 14, Heve you clueady received cny veyment of Post Discharge poy or
i Wer Service Guctuvity? If =07, stobte eanovnt you end your jlepe‘nc’-_ents S

heve elrecdy received and by whom peid... AZF ... .ioisieiTieccecenes

..o.un'\s-.coeoo:uu-u.oogqo.-n.-uoa-:---.o.--nn.‘ao..-u--------.ooooo.:t--
B

9400 0s e @et 68 e st sc 8c® 608680 90800008 eEsssBL0880000000000006000000000

:
Uiy hTiy ) i W Lim go /-~
igsned with a Vier Sexvice Beﬁ.ge?.........‘...onM

A

16.Have you,durin: the »present wor,servec in the Impericl Torces. .2

15,Have you bgeil

17.Are you entitled ©o receive,or have you received any CGrotuity in

the nature of Post bisclheige Poy from the' Inperial Forces? If S0, 4

stote amount received,or to wvhich you =are entitled.. W.W‘—“w

.'onnniiliolnllltocp'.n-n‘ltn-naAit'vntol-nolnclila.ut'l‘nu'aclutnnnnat

18.Did you revert Qverseas to o renlk lowver ihen the substentive rank

held by you on your arrivel in _ug l,a(.‘?..,..m....e..,=.,..,,..........

sMal R g

| (b). If so,was sveh reversion in conwce of mnisconduct or in-
L [} 3
i e‘fficiency?.‘..‘.a.,.‘..,”,.....““..,HP,;...W..-. 8
: { ¥
¢ SR Ak : G 3 : i i S A
19.Are you now snrva;?/ il e Regie? .,%44,. St noh mive:- (2) Date i d
0F QESONBTE0 . varscavin: s ovel ] REGSON TOT LALCILITE .. ot ool wgle vt
000 9:9¢ 903000006 8460808008008s0wao0N 'a"-f"-'!l:'w-;n!v-nl"'l..ll.t'cuo-in. t
O 8 08®BCC 8060 0C000C S 98CLO0E 20 ¢ ‘ny~.o-Auc--.f.-aeo:so-o--i-.u.cnv;ntococlg ﬂ
) ‘ e
3
20, Did you et any time serve ct the front in on actual thectre of 4

WereIf so give particulars of places,, ¢. dates of svich SEYViCe..s .

"4.’/7..,..... s % ’f"" ref ?/7,,,,‘%,’.’3'“7/,7 1

£ ' & T k“/ |
B 21. ( ) Are you receiv creatment fron uhe 01v11 Re-I s‘cabl:.snment CoTi e %

| -
b
i ;
i (bJI% $b/}, are you in receipt of full pey end ellowemces from that b
% & 3 1
‘L..O:.'Nlt»uee....;..z.s‘.....e‘................. -.os-..-*o.-t-cotntl-oobntit.to_ :

B oo g T img ske this selemn decle.ratiom,xccnscient 'n'\" 1y believing it te be
: true, end knovians 'th.t 1t is of the § .foree, ,an gi‘fect as :L:E ma,de
enier ecth..
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ered before f.l‘e_- at:

dey of

Sisnoture of Borrister of the -
Supréme Ccurh,Suiperdiary agis-
fraie fNosory Public fusbs ot the
Peact,or Coraissioner of aifidgylts,

POST DISCHARGE EAY. 3

Date paid Prid Pcid
Al seidier Depsndent

Var Sorvice Net moint

Gratulty
] % Lr2®

~
wmee s9pvansoacse c 89 0003 0eco @O0

Gh B Cr %o wee @

et essoss poe sacEssEORsORPECOEYSS

ve

o

As usesecesseseebre e eensano0d e © 506998089 escoe0s60ss50 0080000000480

e Pe

> .....nooc.nun-o.-.-.-tn---nos:b-o'o-..u-.-.qt.--.c-o-.-'--n-coo-'.

Cexrtified Coxrect. : Piyraster. 7




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

, Regl. No.
er notification by me, and similar official form, to make an Allotment of

to, and for the benefit of the undermentioned Person 5:,3,5‘ Persons, such payment to be made on proof

of identity of, and production of the relative ldentxty Certificates by the Person % Persons
concerned, viz.:

Identity }Whether Wife, Clnm R
Cemﬁcate other Relative or NAME (in full) .. ADDRESs ( 1 \
Friend each person)

NOTE Thls form must be completed by the Oﬁcer Commandmg Company, slgned by the Volunteer, counter.
signed by the Officer Commandmg Company and handed to the Paymaster as authority to make the
required payments on applicaﬁon

Officer Commanding ;
1 I

_ Dollars and 0 Cents, per diem, from my Pay,'

SET

éz:c,d%zz% e Doicl mllte 24| |bos

; Total Aﬁotment L3 ' J &#
|
e =




and &1 sumilar offlcnal form to make an Allotment ofx--

£ . Cents, per diem, from my Pay,

to, and for the benefit of the undermentloned Person Persons, snch payment to be made on proof

of 1dent1ty of, and prodncnon of the relative ldentlty Certﬁlcates by the Person ;,; ‘Persons

! concemed. viz. :

| Whether Wife, Ch:ld“[
other Relative or
Friend

ntity
ficate

’ NaME (in full)

AMOUNT

ADDRESS (each person;

w"»«f‘h—r jﬁhﬁf .3;‘/[

Sooedyos

Total Allotment, £ |
2l

KOTE —T)ns form must be completed by the Officer Commandmg Company, signed by t_he Volunteer, counter-
signed by the Officer Commandmg Company and handed to the Paymaster as authority to make the

reqnired payments on apphcaﬁon.

%







N.“’- R./,cﬁ} TRAVELLING WARRANT i‘ 3’/

7
o QLT ; 7T A

Please lssué st Class Passage and’ Meals forg.
’ : Name . 'x ®
f"/ 7
To - ST. JOHN'S - From LA e,

The Hopa mt‘ulanh Fegiment
D) 1' OHN'S B
RERASk Qlloth TiNE WARRAIT HUNSER
o .

(& ; 3 g A,
% 5 / ﬁun: OF ISSUING OFFIGER.




MAY 8 1919
Capt. Howley, :
2 * 0. I. C. Records,
: .~ Please pay to ¥r. J. Baird, No 648 >
the sum of four dollars and sixty six cents e
; in payment of allowance for week ended this. date s
in connection with re-education. { -

84.66 /
Pension 30.00 W M' ]
/ %oéa.fi&hé.i.oéfiger : o




Capt. Howley,
O. I. C. Records.

Please pay to Mr. J. Baird No. 648,

the sum of four: dollars and sixty eix cents.

in payment of allowance for week ended this date
in connection with re-educabtion.

94,66

Pension £30.00
ﬁoéa%ién$1.0fficer

S e,

161919

A



April 19th, 1919

Capt. Howley,
0. I. ¢, Hecords.

Please pay to Mr. J. Baird, No 648
whe sum ¢f four dollars and sixty six cents

in payment of allowance for week ended this date
in connection with re-education.

$u, 66
Feasion 39,00 M M
Allowance 20

’~ Vocational Officer . |

g Al

7~
Total 50 4




APR 26 1919

‘*Capt. Howley,
0. I. C. Records.

Please pay to Mr. J. Baird, No 648

the sum of four dollars and sixty six cents

in payment of allowance for week ended this date
in connection with re-education. 3

.66 -

= n é'v-tﬁ« ALl
5 VocatidhaY Officer,

I/

: A ALuih




Rpril 12¢h, 1919

Capt. Howley,
(0], A5k (ol Reoords.

Please pey %o Mr, J. Baird, No 648

ihe sunm cf four dollars and sixty six cents
in payment of allowance for week ended this date
in connection with re-education.

$4.66
Pension 30 : M M

Allowance 20
Total 50

" Focational OFficer
N~

S Fud




Fold Here' ~~ e |
. ON HIS MAJESTY'S SERVICE
. To the Officer‘in Charge of Recil)rds.
| ““Royal Nfld. Regt.
Dept of Militia,
ST JOHN’S Nfld.
e 65 : R S 3
~ a.xaH p|o_._| g
wa
% 3
Tad X 8
5 21459
'SM w‘:“f,r




R
e ) L
Address MM
< 55 Ve t ks i 4

. ; .
e
£ k_& Ry
The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

John J. Baird .

in respect of his service as No._ 648 Rank__Pte.

Name _ John J. Baird ~~  RoyeLNrd-Rest

Receipt of the same should be acknowledged.hereon.

o K Ligidny S

Received _ : Al L :
" . J

Signature L

.

ig."r'.o’.} "_




cr o8

RECEIPT.

I hereby cortify that I hove received the 1914-1915

Ho [M Nano cnal (
' A Y

W:I.tnass_CZéigM__
wive_ e I

PlaooWﬁ (

4

%F,. N R S 5 gl




i IR Sani S TR S S e e T

CR {48

Extraot frop Delly Orders part LI, Depot St.aohn's dated Mar.22/1919

The discharge of the undernoted on demhilization has baan
CONFIRMED by ornoez z/c Records on 19-5-19.

#648 Pte. John Baird,




7.

-

Extraot from Daily Orders part II, Depot Winchester, dated
Mareh 7th.,  1919.

The discharge of the undernoted on demobikization has been $PPROVED

by 0. C. Dischazge Depot on 5-3-19.

648 Pte. John Baird,.

SN\




Extract from Medbosl Board hel
1919, -

v

ggmende'a discharza asp




CRLyS
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A
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% |

Tho undermentioned who was tranaferred fBom BiB.Pe,

6;18 Pte.J. Baird.

I\
o
E (
W e e s i S s



Extract from Dd.l.y Orders Padt 11 Unit !ho Rogal m. Reg ¢
8te Joln's 11-8-1‘19. :

fhe Underneted retamed from Overseas and Roported to
Depot T=2-18,

Repatriastsd on AF.BL79.

/548 Pte, John Baird,
S




#648 Pte.J.Beird.







MAR 28 1916

o - i,

& iy to inflim yous Hat
adiditional onformation fas /a-—%a%’ leen tececved
fiom the Peccid Qffoe of the Fst Y-
foundland Tegiment, Lfondan, bo the offtct that

No, 648, Private J, J. Baird, who wes previously reported

at l‘and-sworth;’ December 3lst, suffering from dysentery,
is now £it for duty and was granted furlough to Feb.24.
This m:omticyns been received by mail,

G fuihfd

Bulinind Scrolisy.

A

o M

G ST e




NEWFOUNDLAND CONTINGENT

£

Extract of Casualty List received fzom P.&.R.0.
Januvary 3rd 1918, :

648, Pte J. Baird.

1 Newfoundland R, Dysentery Conv. for England per H.5s Massil_ié.ﬁ
ox Milikary Hosp@m 8% Andrews Malta 19%h Decsmber 1915.




AT T

Degesmber 31, 1915,

@&WZ w'

& %% lo M?/é/ém %bm Kot
additional cnformalion fas lo-day deen teccoved
flom the TGecosd (lffice of the Fisst (Jfou-
%%J/an/ %Wa%lf %Mu/a%, lo Hhe %%M ot

No, 648, Private John J, Baird, who was previcusly
reported as suffering from dysentery at Malta on
!ovom'hfthh. is now reported as having been awttod
o Third London General Hospital, Wendsworth, still !
suffering from the same disease, ‘




Gt 0 of e bxw ruoim fron mfm. a 4od
"?‘“adw 59’1915.

#648 Pte, Baird. //

:Dysentry mm& naswam.




¥

% - Londen.m& né dato ‘given.

#648 Pte. J. Baird.

Dyaontery.
Admitted 3rd London General Hospitsl, /endsworth, 29th

:Du'cnbor 1915,

L

G

Extract from Casualties rooe:l.voa from Pay & Recora Uffige,

% SRS e SRS
s e o b e e

A o e e




. Mr, Semuel Baird,
321 Water St, ¥,

December 15, 190 Be

Lear six, : a5 ' . ,
& teptel lo Aave lo infoim you thal |

@ sepatl Aas Ui day loon tecorved flom lhe

Lecosd Qpfce of the st Jfeufoundland

Degeiment, Londan, lo the offect lhalTos A8

s . Was admitted to Hospital,

Malta, fron Hospital Ship DONGOLA on NHovember 17th, suffering
asgeived by meil,

& W/ Ll Lot 4%%!2 et %ﬂnf sews
% Avi f;anv/ﬂ{zue‘ﬁcz.
@ay %&45’%% th/&imalaén ‘«Z;;nwz/ at i
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& :
; John J.Baird was athested for Genmral service i
; with the NEWFOUNDLAND REGIMENT on Dpsembsr. 155h. 1916 :

g ‘ Rozimental No 648 was alloted to PheeJ6hn J.Baird

AUTHORITY:
Record Ledger,
Depts of Militia, ‘

f~rch 256hs 1919,
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THE CANADIAN PENSION COMMISSION

: CPC 290146,
MEMORANDUM

FROM: The Canadian Pension Commission.

£648t Pte. John Baird.
Roya 1d. Regte

The marginally named

EREDORBL f
< 3

AR
Died Mar. 15, 1947,

Next of Kin ¥rs., Jennie Baivd( Widow),

81 Pleasant St.,
St.John's, Nfld.

In the opinion of the Commission,
death was not related to service with the forces.

TE o
Not on Lg\trength 'g 8 / : %}fé’,ﬂ )

for

The Secretary.
€.P.C. 76 5M-1-50 Req. 1446
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